1).S. Department of Labor X Faorm approved
Office of Labor-Management o ) FO RM LM 30 : Office of Management
and Budget

L BOR ORGANIZATION OFFICER AND 23,
. EMPLOYEE'REPORT | | Expires 11:30.2005

This repart is mandatory under P.L. !36-25?' as amended. Failure to compéy may reslm In: criminal proseamon fines, orcMI penaltles as provaded by 29 us.c 439 or 440

r READ THE INSTRUCTIONS CAREFULLY BEFORE PREPARING THIS REPORT. | I

1. File Number U - N T AL 2. Fiscal Year Covered From:
- r, FH-JU(P I/ __l'/,mlouf Through: E'/.%__.‘ /—w-—w._.l

4. Name, file number, and address of labor organization.

“.a"‘e L I M A, j&c.A;... é'?o

Labor Organlzanon File Number  ©0 {- 236

Name  ScoTT A

P.Q. Box, Building and Room Number, if any

P.0. Box, Bldg., Room No., if any

Street )i - | |6 WeEST STATE ST

Steet | Jil-)le  WEST (TaTiz ST .

Cty =~ O‘Faciont

Clty - D' EF Amead

State .—I:-:t_—u_paa T 2P Code +4 b)»\—(.i State  I=ey.,Mo04) . ZPCode+4 LM L9 -
5. Position in labor organization, —————-——- T . ==
I Yty 7.y 73 oaw

T A

Entsr appropriate data below if, during the past fiscal year, you or your spouse or minar, child dlrectfy or mdiracﬂy had any oﬂho followmg inhmsu
{sxcapt as specified In the eiciusions set foﬂh in the Instrucﬂon:)

A. Held an interest in, engaged in transactions (including loans) with, or, derived income or other eéanomic benefit of
monetary vaiue from an employer whose empioyees your organization represents or is aclively seeking to represent.
6. Name and address of Emplayer (inciuding trade name, if any). ' 7.a. Nature of Interest, Transaction, or Income.

Name ’ :

Trade Name, if any: o

P.0. Sox, Bldg., Room No., if any m_“ﬁ— - R H|h - S
1 7.b. Amount,
Street o - N - T
Gy T T e —
- oy . -——— e i —_— —
State " -- ZIP Code + 4 ) - -
Signature

15. Signature and varification. The undersigned declares, under penalty of Perjury and other applicable penalties of the law, that all of the information
submitted irt this report {including the information contained in any accorpanying documents), has been examined by the signatory and is, to the best of the
undersigned's knowledge and betfief, true, correct, and complete. (See the section on penalties in the instructions.)

S'QHSUW » 7405 _Gie 6% -3en,
Date Telephone Number
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File Number U- i

Name of Person Filing \S-C > T -

8. Held an interest in or derived incoma or economic benefit with monetary value from a business (1) a
substantial part of which consists of buying from, selling or leasing lo, or otherwise dealing with the business
of an employer whase emplayees your labor organization represents or is actively seeking to represent, or
(2) any part of which consists of buying from or seiling or leasing directly or indirectly o, or otherwis
dealing with your faber organization or with a trust in which your labar organization is interested.

70

8. Name and address of Business (including trade name, if any).

Name | FOUNMD. FA.0_ ConRAT, L Sl
Trade Name, if any:

P.0. Box, deg._.:_@_ooti No., if any

Stest| & ‘mmaw Nt el ;
Cty | Conerm Jrieois L

State  dods M o) ' . ZPCode+d j_’_}_—_\_,_ltj_:

9. Business deals with:

a. Labor Organization

—_—

X b. Trust

¢ ! ¢ Employer

S

10. # 8.b. or 9.c, is checked give trust or employer's name.

11.a. Nature of such dealing.

R mMBoaSmey  OF  pylus.s

Name: Faupafd  FAR tonTaNGy Sw Beg |
s TN CevA D AS AN
i . o ’ ;
Trade Name, if any: ! } : OARwA A 'ZLM- \
; ~ |1 :
P.0. Box, Bldg., Room Na., fany 1:
Street’ 3 N AL Rt ent) :
«=| 11.b. Approximate dollar value of such dealing. M/A
City Co_‘-"-td-f Vit ' ]12.a. Nature of interest held or income received.
State | NEiiq M OId j ZPCode+4 bFYIy 1| Reim3unsd T L s PNING
' CoMEAS MesT .
; ﬂ“ofﬂtf" G‘AJ\»’”Jr’
oAty AN POSTAvs :
ENPiors s . i
12.b. Amount. 2.%43 . : !
C. Received from any employer (other than an employer covered under parts A and B above) 1
or from any labor relations consuitant to an empioyer any payment of money or other thing of value. ]
g - 1
13.a. Name and address of Employer of-tabor Rakations Consutank-—- - | 142 Nature of payment. . i
{including trade name, if any). ;
Name - B o i E
i
Trade Name, if any: ST _M T L ‘}
i
£.0. Box, Bldg., Room No., ifanf- = o S ) " Bt ) 1
Street: -
—_ - - —rma » :
City
State ; ZIPCode +4
R 14.b. Amount of paymeni. :
13.b. Is the Business an Employer or Consuitant B ? i
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Name of Person Filing

Scot

Vivg

File Number U- Lhinsk

B. Held an interest in or derived income or economic benefit with monetary val

ue from a business (1) a

substantial part of which consists of buying from, selling or leasing to, or otherwise dealing with the business
of an employer whose employees your labor organization represents ar is actively seeking to represent, or

(2) any part of which consists of buying from or sefling or leasing directly or indirectly to, or otherwis
dealing with your labor organization or with a trust in which your labor arganization is interested.

7X)

8. Name and address of Business (including trade name, if any).

TAVST

Name | £ o, Eée, LiteT

Trade Name, if any. -

P.0. Box, Bidg:. ﬁ_oom Na., if any

Streel‘i 3

Measow Ry ;

cty
State X eiamod

COee NIVt et "
T romer GENNY

9, Business deafs.with:

a. Labor Organization

10. If 9.b. or 9.c. is checked give trust or employer's name.

11.a. Nature of such dealing.

Name' S w. L . LisenT TS T AT 70D Vs 7.0 s~
T =V B
Trade Name, il any: ! I Mk F i
i :
P.Q. Box, Bidg.. Room No., ifany : s
Street! 3 Ao w Nusedry -
=7} 11.b. Approximate dotlar vaiye of such dealing. rJA
City Ce N3 Siveer : ! 112.a. Nature of interest held o income received.
State | TS iAo {APCode+d4  b¥¥yy Boisw Tickusid
!
L 12.b. Amount. ~ g9 . !
K -1
C. Racelved from any employer (other than an employer covered under parts A and B above) !
or from any labor relations consuttant to an empioyer any payment of money or other thing of value.
13.a. Naine and address of Employer or Labar Relations Consultant T[idaRatweotpayment -
(including trade name, if any). ’
Name- T ) :
Trade Name, if ady: |
b - S o e e . . :
‘P.Q. Box, Bidg.. Room No., if anj R % {
Street: )
- - I - = B V 'ﬂ
City T - - T T
State ) ) ZPCode+s
. 14.b. Amount of payment.
13.b. Is the Business an Employer or Cansutlaat ?
F LM-
orm 30 (2003) Page 20of 2



